2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P04000010146 Secretary of State

. Entity Name 02-28-2005 90212 047 ***163.75
CORTES TILE AND MARBLE CO.

Principal Place of Business Mailing Address

B10 WEST 54TH STREET 810 WEST 54TH STREET ’ - ST
HIALEAH FL 33012 HIALEAH FL 33012

BB 5 ot A 54 SF R P

Suﬁe. Apt‘ #, etc. v Suite, Apt. #, atc. 18t MOOHE CR2E034 (10/04)

1 itulec el F( " Bnoezn  Heee

Zi%:%o‘ 9 CE’BE‘U; A Zp 33 O ’ 9\ Coun(t_rﬁ S A 5. Certificate of Status Desired D/ gi‘ggql’;g::m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

....... - —_ - . Name - e ——— e e

810 WEST 54TH STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatue, typad of printed name of registersd agant and bile Il applicabls (NOTE: Registerad Agent signature requirad when rainstating} DATE’

9. Eloction Campaign Financing , $5,00 mMay Be

Trust Fund Contribution. Added to Fees
11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me ' O change [ Addition
NAME CORTES, ARMANDC NAME
STREET ADDRESS | 810 WEST 54TH STREET STREET ADDRESS
crv-st-2e |MIALEAH FL 33012 CIY-sT-zP
TILE R OJ Delete me 3 change ] Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : _ CITY-ST-2P _ _
TITLE . 1 Delete me [Ochange [ Addition
NAME B I - NAME T - e
STREET ADDRESS B STREET ADDRESS
orTy-ST-29 } CITY-ST- 2
TITLE ' O Delete mE ) O Change  [7] Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TILE [ Delete TITLE . ] changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P _
TITLE [ Delele TITLE o ] Change T Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST- 2P

12. | hereby cértify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep

)

022205 @5 U~(440

Daytime Phone #

SIGNATURE:




